THE DIVISION OF HEALTH OF MISSOUR! ‘
I FItED Jun 6 igss  STANDARD CERTIFICATE OF DEATH sorme 16202

- BIRTH NO. REG. DIST. HO.M_ PRIMARY REG. DIST. m._&'\__y./ffmiﬂmr': Ne /‘?A \9
I 1. PLACE OF DEATH . f 2. USUAL, RESIDENCE (Where Jecwased tived. I institution: reskience befois
a. COUNTY P jiao : . STATE ' . b. COUNTY b sdaimlon.

b. ClTY Ut cutalds corpyrate I.I:nih. write RURAL and give ¢. LENGTH OF ¢. CITY (If outside oarporat~ limite, wrise RURAL andJd give townshlp? ?d %
¢

TOWN S | Q township) STbABlht.hhphul TSV}\?N 5 A_a_‘o .

d. FULL NAME OF (If not ia heapital or institution, glve ¢ address offlocation) d. STREET - (U rural, give location)
HOSPITAL OR — ADDRESS D&.
INSTITUTION
36@&5&5&”0 a. {Flrst) M (Mlddle) , H c, {Last) 4. Ds'rg {Month) (Day) (Year)
(heor Pis) JUARGLL ER T € .DAme. 0 EMAN ik Wauy 30 1955
5, SEX Iis. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATY OF BIRTH 9. :.?E:.—&'&LT" v TYEAR | F GROEN 1w,

Mnrbm Hml Min.

WIDOWED, DIVORCED (Bpacifr)
Yho.nju.a.-cﬁ /G 2

108, USUAL OCCUPATION (awextadot vork | 10b. KIND OF BUSINESS OR IN- | 11. B! 3 ;E.,, wd St o1 Foreigs Goeriy) | 12 SITIZENOF WHAT

dona owt of working life, aven i retired)
_M&w-— Nersta o 0 v § Ao
FATHER'S NAME . 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE ’
= o — = %_
ED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;FC\" 17. INFORMANT' S SIGNATURE OR NAME] [/ ADDRE§5+,

{You.ng, orunkndwen) | (If yes, xive war or dates of service)
ha%” W .‘ AAS T [N A AL ’_ ‘._.’ O
16. CAUSE OF DEATH MEDICA CE TIFI ION I INTERVAL BETWEEN
o b DEATH
| Enter only onecaumper | I, DISEASE OR CONDITION / 4 _I _ 4
\ige for (2), (&), and (@ | DIRECTLY LEADING TO DEATHY, plirrek ol 724 L,/ A

NTECEDENT CAUSES ’ \/, , /
*This does not mean A - - / £ ,

the mode of dying, such | Merbld conditions, {f ang, ,ﬂ:"” DUE T & oo -

a8 heast fallure, asthenta, | Tise o the above cause (o) ing d N )
de. It means the dis- the underlying cause last, . . .-
ease, infury, or complica- DUE TO

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ LQ . . 33 \ K

Conditions contribuling to the death but not
relaied to the discade or condition causzing degih.

19a. DATE OF OPERA- | 159b. MAJOR FINDINGS OF OPERATION . o Lo s L - 2. AUTOPSY?
. TION D m
R . YES NO
21a. ACCTDENT {Bpacity) 21b. H.ACEDFINJURY (ox.lnoraboms | 21e. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
et Ao bt el . S -

AT NOT WHILE
INSURY o | Mhea prafioliion

ed fr IQE{ ﬁi&, Iai}_:'thal I last 2aw the deceased
, and thal dealh occugfed qt m., fr e causes and gn the dale stated above.
{Degroe or titley” |,23b. ADDRESS 2%. DATE SIG £D
"/};/21 Seoelia 2,

a

21d. TégE tumgi) (Yoar) {Hour) 21a, INJURY OCCURRED | 2If. HDyID INJURY OCCUR?

g-31-58

A o) 74 7 ¥ d
zu BURIAL, CREMA- | 24b. DATE  coem—"7"] L RAME OF CEMETERY OR CREMATORY 24d. LOCATION (0“!_'- toww, of county) (Btate)

e |5 §TC5 5

DATE REC'D BY LOCAL

“aoomess

g’ z:/' ;: by




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'dc of this certificate was etnbalmed by me, of by

Studont Embalmer MNo.

working under my personal supervision.

et oo - s,n% ..... .

Student Emb I
tuden almer Licensed Embalmer No. ....i.-?—hi L
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the above constitutes grounds for revocation of license.)
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